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Background to the review
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➢  Increasing or persistent fragmentation of health and social care services

➢ Patients in general practice presenting with (age and lifestyle related) 
multimorbidity and complex needs

➢ Access to general practice / general practice workloads under stress

➢ Growth of care navigator roles in general practice to support care 
management, care coordination and social prescribing

➢ IFIC Australia partners (especially PHN representatives) commission 
review due to lack of understanding on how these roles can best be 
embedded in general practice and what evidence there is for improving 
value in health and care services



Aim of the review
Care navigation in general practice aims to connect patients to health, social 
and community services. The initiative seeks to support patients presenting 
with complex needs to gain access to ongoing care and support. 

This scoping review sought to answer the following questions:

1. What tasks and responsibilities do care navigators in general practice 
undertake?

2. What is the experience of the role from the point of view of: patients; 
other general practice staff members, including GPs; and the navigators 
themselves?

3. What is the impact of care navigators in general practice?

4. What are the key factors to consider when introducing care 
navigators into general practice?
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Methods
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Medline, CINAHL, 
Embase, 

PsycINFO, 
Scopus+ grey 

literature 
searched 21 May 

2024

662 records dual 
screened, 32 

studies + 14 grey 
literature sources 

included in the 
review

Extracted data 
presented as 

narrative 
summary 



Results: overview
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21 United 
Kingdom
4 Canada

3  United States
3 Australia
1 Portugal

19 qualitative 
methods
5  mixed 

methods
8  quantitative 

methods

4  studies 
examined 

general 
practice -based 
care navigation 
services during 

COVID -19



Results: 
What is the impact of care navigation in general practice?

• Fewer than a third of included studies examined the impact of CNs in general 
practice (9/32)

• Improved outcomes for patients were reported in over half these studies (5/9)

• Several studies found no change in patient outcomes and/or low levels of 
engagement with CNs

• There is some evidence that the costs of care navigation in general practice can be 
recovered and provide a return on investment
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Key messages _ impact
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1. Significant investment made introducing care navigators in general practice, 

specifically as social prescribers, but limited evidence on their effectiveness. 

2. Care navigation shown to contribute to better health and wellbeing outcomes 

for targeted individuals, but less evidence for the effectiveness on 

system–level outcomes such as reducing hospitalisations and health 

resource utilisation.

3. The lack of evidence may be discouraging funding bodies to invest. Key 

professionals, like GPs, often hesitant to support care navigation services 

without seeing the benefits to their practice and their patients.

4. New approaches to evaluation should combine process with impact 

evaluations to provide better evidence about how well care navigator 

programs are operating as well as their impact on people’s care.



Results: 
What are the key factors 
to consider when 
introducing care 
navigators into general 
practice?
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Mapping the evidence: 
towards an implementation framework
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The data from the primary studies extracted information on issues affecting the implementation of 
care navigation services. These issues were then presented as a series of positive statements, 
each describing a component which should be considered before implementation. 

These statements were the mapped to a framework developed from the findings of a realist review 
by Calderon-Larranaga* and colleagues for evaluating social prescribing in primary care _ a CMO 
framework (context_mechanism_outcome). This resulted in meaningful groupings of causal 
elements across four inter-dependent contexts (individual, interpersonal, organisational, policy). 

Within each context, our research identified three to eight mechanisms. In theory, the presence or 
absence of each mechanism affects whether outcomes might be considered ‘best practice’ (i.e. 
holistic, relational, redistributive) or ‘worst practice’ (i.e. fragmented, transactional, non-
redistributive). 
* Calderon-Larranaga S, Milner Y, Clinch M, Greenhalgh T, Finer S. Tensions and opportunities in social prescribing. Developing a framework to facilitate its implementation 
and evaluation in primary care: a realist review. BJGP open. 2021;5(3).



A framework to facilitate the implementation and 

evaluation of social prescribing in primary care

Source: Calderon-Larranaga S, Milner Y, Clinch M, 
Greenhalgh T, Finer S. Tensions and opportunities in 
social prescribing. Developing a framework to 
facilitate its implementation and evaluation in primary 
care: a realist review. BJGP open. 2021;5(3).
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Policy Context



Key messages _ implementation
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• Key issues to consider for the ‘successful’ introduction of care navigators into 
general practice fall in four dimensions: individual, inter-personal, 
organisational and political

• The evidence on care navigation implementation supports the coherence of 
an evidence-based framework that could be used to guide implementation, 
with narrative ‘measures’ that identify and assess its practical components

• The development of such an implementation framework should be 
progressed (for example, using the Delphi method) and used/tested as part of 
future process evaluations 

• for example, to assess whether care navigation services in general practice are operating 
at their maximum implementation maturity and/or to understand if evidence-informed 
implementation practices lead to more value-based care



Thank You!
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